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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

o MR R
Fller Identification feporiFiled By | Candidate Comniittee ) Lobbyist
[ Number { Mark X) >( '

Name of Filing Committee, Candidate or

Lobbyist Millere ek Denmoeratic Gam e
Street Address IEZ(D HIG\}\ S_’_

City (Q/K i 6 | State 2 E Zip Code l [b <O (]\

Type of Repart {Place x under report type)

R S b *

1- 5“‘ Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
-Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination

(MM/DD/YYYY) 010 / ‘7 Report Report D

———————
Summary of Receipts and From Date To Date For Office Use Only
-Expenditures :
_ DI-0/- R/ | | [2-3/-2E]7

A. Amount Brought Forward From Last Report .
o | 2 144

B. Total Monetary Contributions and Recelpts | 5 ) — ) ~
‘Cfr:;:asii!:ilttl:?ailable s 021‘ 05) 99 ' ’ E
{Sum of Lines Aand B) 5,/ 4 9. ‘7 é b

D. Total Expenditures s| ., S
{From Schedute fll) R BbAR 30 L w

E. Ending Cash Balance 5 .

{Subtract Line D from'Line ) pal ) e (gq / é . 3

‘F. Value of In-Kind Contributions Received s 7 oo
{From Schedule 1) _ O L &

G. Unpaid Debts and Obligations R : -
(From Schedule V) _ - O 1 0

L :
e Afﬂdavit Section

Part 1- If th|s isa Commlttee report, treasurer sign here, If this is a Candidate report, candidate sign here.

1 swear [or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

Sworn ta and subscribed befare me this

3/ dayof JAAMGARY 20 1§ ) ‘
W G 7‘/ , . Sighature of Perspn’Submitting report
. MU"&/MC— AHC £ é._' ﬂgzw L{ﬁgé
Usignaﬁre Printed Name
My Commission expires, ‘ é /é Avf ? g /Lj[ gé 4 - 9 %7 4
oo MO pAY YR. . Area Code Daytime Telephone Number

City of Eria, Erie County
5 res ne162019

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULEI

Contributions and Receipts
Detailed Summary Page

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

s
3
Total for the reporting period 2| s b q O O
OO0
—————— e SR

-3. Contributions Over $250.00 {From Part C and Part D)

m‘ vy " . o — . I_..
Contributions Received from Political Committees {Part C) 3 @
All Other Contributions (Part D) S O

Total for the reporting period (3) | 5 o
4. Other Re@:eiptséRefunds, Interast Earned, Returned Checks, ETC. {From Part E) o
Totel Tor the TepormE peT T T —
otal for the reporting perio (;20@ e
]

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report
Cover Page, liem B}




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer 1dentification Numbar

Amount
Full'Name of Contributing Y - . Date [MM/DD/YYYY] ?
Committee . C@m m,_l__ﬁ-ee’ +o 6[@;& - _ .7d o0
X | Tohn Carlson 044 -/ 7 -20)7 ,
"House # Street Address . , Date [MM/DD/YYYY] | 5
IR -2 Ly W R6A S, Sor'te 200
City - State 2ip Code Date [MM/DD/YYYY] | §
S g£éie LA J 5 UE
"'Full Name of Contributing Co m W e -5[6 Gj_ - Date [MM/DB/YYYY] | &
- Sean Glhow os/0952007 | | 7929
-House # Street Address . Date [MM/DD/YYYY] | 5
Gty State Zip Code Date [MM/DD/YYVY] | 5

o Erkie PA | 6506
T pemrery T E—

. Committee .. B@I&_n mf;@fﬂ"’;‘. & mn’;lﬁHﬂee’ jO -} 6‘9?0}7 g@ ;00

House ¥ Street Address Date [MM/DO/VYYY] | 5

Yk Comm adore.
City - . State Zip Code Date [MM/DD/YYYY] | S
| Erle I PA \ " lesos T

:'jl.=_'l..‘_|.lI,N.ar_n_1e of C_d.ntr.ll_')utln_g C‘@ j,nm’ rl'{-e e EleF Date [MM/DD/YYYY] | $ _ |
Lriianah Kathy Fatiée 10-)5-20/7 | | 2%40:99
f'l_;_lqyse_ # Street Address J Date [MM/DD/YYYY] | 3

(3| Sovthern De,
Gty . State Zip Code Date [MM/DD/YYYY] | §
| erie | ,OA l | 6500 |

 Full Name of Contributing . Date [MM/DD/YYYY] §
Committee . '

| House #: - Street Address Date [MM/DD/YYYY] | 5
Ty | State Zip Code Date [MM/OD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | §
‘Committee

-House # . Street Address Date [MM/DD/YYYY] | 3

ity State l Zip Code [ Date IMM/DD/YYYY] | &.




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other eontributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

f}qf{{61”€;e;l< Demcm‘h'c @)thﬂ'f'(f@

" | Date [MM/DDJYYYY] |

,_ _Jc:ss e foathbow

/é g 5‘-20/ 7

05 04200 7 70,00
~Date [MN/BD/YYYYT
S Oc"k’ f@dqa Crrele 86,00

_Date [MM/DD/YYYY]

| Date [MM/DB/YYVY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

;Filer Identification.Numb

m!:f{(lraek De/mocrcc‘hc', @mmu%ﬁ:’ e,_

Date [MM/DD/YYYY] TS’

- Date:[MM/DD/YYYY]

Tptode © "Date [MW/BB/VYTY].

- Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]

QD@QQ@lQQQI

- Date [MM/DD/YYYY]'

O O

~Date [MM/DD/YV¥V]

Cate INM/DB/YYYYT

“Date [MM/DD/YYYY]:

Date [MM/DD/Y¥YY]

oG |

 Date [MM/DD/YYYY

Date MM/DD/VYY:

ooy

Date [MM/DD/YYYY] -




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from potitical committees reported in Part C)

Millereek Demec M’E@mml‘f‘{’fe‘s I

 Date [MM/DD/YYYY] - <] §-

“Date [MM/DDIYWYT | §

-Date [MM/DD/YYYY] .

Ziptode "

 Occupation

" Date [MM/OD/YYYY] 13

O

:Date [MM/DD/YYYV]

- Date [MM/BD/YYYY]

Q|0

- Occupation

- Date {MM/DD/YYYY] .

iDate [MM/DD/YYYY]

Date [MM/DD/YYYY

ol O

- Occupation




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the fller

C»(eeK D&mocz ﬁl"}'lb CQW\MI ﬁ‘e-e_,

? _Tﬂlllc,reczf( Town sfmo Jupeva\/lsoies

'.;Address

‘Pate [MM/DD/YYVY] -

|65 06 [ 55 29- 207 -;.fii

200,00

St T ] Date IMM/DD/YWYT [
: Code :

- Date [MM/DD/YYYY]

TState . | Date [MM/DD/YYYY]

"Date [MM/DD/YYVY]




SCHEDULE N
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

-Date [MM/DD/YYYY] |.$

-Date [MM/DD/YYYY] -

Street Address

“Date [MM/DDJYYVY]

Ttode

D3t VMDYV S

“Date [MIM/DD/YYTY]

Date [MM/DD/YYYY]::

Date [MM/DD/YYYY] -

ZipCode "Date [VM/DD/YIVYT

"Date (MN/DDIYYYY].

_Date [MM/DD/YYYY

‘Date [MM/DD/YYYY

on of Contributien;

-Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

TpCods




SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

C I Milleceek De mocradic C@mm___l'u‘l'f:ee_

TOTAL for the reporting period

l TOTAL VALUE OF tN-KIND CONTRIBUTIONS DURING THIS REPORTING S
P

ERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) O

e EEEEE—— e




SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

- Date MM/DB/YYYYT

 Dete TMM/OD/YYVY].

Q10 O

- Date [MM/DD/YYY)

Date [MM/DD/YYYY].: -




SCHEDULE Il
Statement of Expenditures

. . . R . i Date [MNI/DD/YYYY]
I Shriners ‘Hd‘%pzﬁl LorChildren al{ -02-20) ]
Street Addi es' Hi

et N Broad 5]-
Ph;ladele L PA B | 1aiv0

&l& GD DéYﬁOG Y“OA“IC« C,Dmrv\

L cceek

- Date [MM/DD/YYYY] I 5 -
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A.i.State' P /)( o+




SCHEDULE iV
Statement of Unpaid Debts

Use thls Section to itemize all unpald debts and obllgatlons which are outstanding at the end of the reporting period.
YYi { , ( r&&k D(_xmc”’f‘c\'i‘( C C;zm \\M"H‘eﬁ,

o e o =t XTI
;..o'ui_ts_tévslingBféld_nce_nf‘D.e'b't"f o

: DATE: DEBT. INCURRED
L IMM/DD/YYYY]

‘State . Tp
ST | Cods

" DATE DEBTINCURRED $ '

Street-Address
; - {MM/DD/YYYY]

State D

Outstanding Baldn




